No. 300

10.48

WRITE PLAINLY—US

L4

ING UNFADING BLACK INE~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

rise to the above conse (u} datina

o8 beari follure, asthenie, e ying couse fest

ete. It means the dis-
caze, Injurg, or complica-
tion which envsed death.

(c)

TI. OTHER SIGNIFICANT CONDIT

VHLED MAY 273 1959 . F A b
. STANDARD CERTIFICATE OF DEATH . © g0 rieno. 2OS6G6 '
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. m Registrar's No. ....4..9—8-8»—...—-.
i. PI;;SE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. 1 lostrarion: residence Dufons
a. COUNTY . STATE b. COUNTY Jiniion).
, : : Missouri e
+ b. CITY (0 cotside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY . ve 1 52 within Lomite of” =
OR township)| STAY (in this place) & city o incorporated town?,
TowN . gt, Louls ﬂ- [a TOWN S5t. Louls o B = #
d. FH(I).SLPI"{PAHE_EOOF (Xf ot in hoapital or inatitation, glvs street addrom or Iuwdnn) ST[;?REETSS (It rural, mive location) 7 /
stirution C1ty Hospital 4/m 4527 Union Boulevard 2%’ ¢
3 NAME OF 8. (Firsh) b. (Mlddle) C. (Last) 4 DATE (Month)  (Dey) (Yesr)
{T¥pe or Print) William H. Moore DEATH 5 = -
5. SEX P 6. COLOR OR RACE | 7. MAR%!%B. NEVER MARRIED. * | 8. DATE OF BIRTH 5. AGE o yexr] i Ut 1 1ok | nen 0 .
{Bpedity) t blrthday! ob Da H Mia.
Male White pPeoe By - 6 ~ 1889 | ¢ e il i
10a. USUAL OCCUPATION (Ohexiodofwork | 10b. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE (61 ¢ad Seace or Foraies Gomnery) 12, CITIZEN OF WHAT
Factory Worker Rope Mfg. Go. | St. Louis, Missouri g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm, Wiley Moore M ster
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. Y ™
I3, WAS D ED EVER IN U5 ARMED FC ) SOCIAL SECUR%O. 7. INFORMANT S 51GNATURE OR NANE ADDRESS
No : 497_20-21673 Mrs, Jessle Schmale 4527 Union Bl.
18. CAUSE.OF DEATH - ) MED ONEEYAL DETWEER
| Enter only oneoauwseper | 1. DISEASE OR CONDITION
time for (), (&), nod | PIRECTLY LEADING TO DEATHS (5 -
+This dos not mean | ANTECEDENT CAUSES W P
the mode of dying, such | Morbid conditions, if any, giving o

Conditions contributing to the death
. relaled fo Ihe divense n? condition /9 6$
18a. DATE OF op%aﬁ 9. MAJOR FINDINGS OF OPEW 9 ‘/6 . d 20, Amg‘n
_ ves (V) wo []
21a. W 21b. PLACEOFJNJURY (u.5., ingraboat STATE)
y home, , o WE4.)

{e. INJURY OCCURRED

2lc. (CITyY. TOWN, OR JOWNSHIP) ﬁ
‘& -

21d. TIME ﬂhnlh) (Day) (Yeur) 21t. HOW DID INJURY OCCUR?
illes & \55? M) e _F903Y
T, N
217 hereby cerhﬁ that I ailended the deceased from 2 .Ié# o 19 that 1 last saw the deuased
, 19, and thot death occurred at £ 7 = I / sm., from Lhe couses and on the date slaied above.

e R

Vo Ll A l%’"/é/

s BURIAL, CREMA- ZAb. DATE -

"ﬂ%mova 5/9/55

24c. BAME OF CEMETERY "OR CREMATORY
-Nalhella Cemetery

24d. LOCATION (Clty, r.opm. or countyY ./  (State}
St. Louls County . Mo,

DATE REC'D BY LOCAL 'S SIGNATURE

| MAY 9 1

25. FUNERAL DIRECTOR'S 5| GNATURE ADDRE 33

)_Drehmann- Harral 1905 Union Blvd,

on Reverse Side)




J9UOJO0D

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embi

by me, oF BY . .uiieiii it s [ DR . Student Embalmer No..........

working under my personal supervision..

................................................

P. O. Address==F7. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F|
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above.




